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Appraisal Clinical Practice Guidelines
Latest update: August 2007. Next update: Not stated. 
Patient group: Healthy adults aged 18–65 years. Intended 
audience: Professionals providing advice on physical activity 
to healthy adults. Additional versions: This guideline 
is an update of the 1995 National guidelines on physical 
activity and public health, published by the American 
College of Sports Medicine and the Centres for Disease 
Control and Prevention. Expert working group: An expert 
panel of scientists including physicians, epidemiologists, 
exercise scientists, and public health specialists developed 
the document. Funded by: Not indicated. Consultation 
with: The American College of Sports Medicine (ACSM), 
the American Heart Association (AHA). Approved by: 
The ACSM, the AHA Scientific Science Advisory and 
Co-ordinating Committee, and the AHA Committee on 
Exercise and Cardiac Rehabilitation. Location: Haskell WL 
et al (2007) Circulation 116: 1081–1093 and http://www.
americanheart.org/presenter.jhtml?identifier=3004541
Latest update: April 2009. Next update: Not stated. Patient 
group: Adults with low back pain of any duration. Intended 
audience: Clinicians caring for patients with low (lumbar) 
back pain of any duration, either with or without leg pain. 
Additional versions: This guideline is based on two 
systematic reviews. Chou R et al (2009) Spine 34: 1078–
1093. Chou R et al (2009) Spine 34: 1094–1109. Expert 
working group: 26 experts from a variety of professional 
backgrounds comprised the guideline panel. This included 
experts from medical specialties including neurosurgery, 
orthopaedics, rehabilitation, and evidence-based medicine 
from the USA. Funded by: The American Pain Society. 
Consultation with: 31 expert peer reviewers. Approved by: 
The American Pain Society. Location: Chou R et al (2009) 
Spine 34: 1066–1077.
Rehabilitation for low back pain
Interventional therapies, surgery and interdisciplinary rehabilitation for low back pain
Description: This 12 page guideline presents evidence 
for the use of invasive diagnostic tests (eg, nerve blocks), 
interventional therapies (eg, steroid injections), surgery, and 
interdisciplinary rehabilitation in patients with low back 
pain. It is designed to complement a previous guideline 
on the evaluation and management of low back pain in 
primary care settings (Chou R et al (2007) Ann Int Med 
147: 478–491). In the current guideline, the panel produced 
eight recommendations. For each, supporting evidence and 
several links to supplementary online content are provided. 
The eight recommendations include one regarding the use of 
diagnostic discography and nerve root, facet joint, sacroiliac 
joint and medial branch nerve blocks in this population. 
Interdisciplinary rehabilitation (which in the supporting 
papers often comprises supervised exercise and cognitive/
behavioural components) is recommended for certain 
subgroups of patients. Evidence for the use of injections (eg, 
corticosteroid, botulinum toxin), prolotherapy, intradiscal 
electrothermal therapy, and radiofrequency denervation 
as intervention is presented and two recommendations are 
made. Finally, there are four recommendations regarding 
surgery, which includes vertebral disc replacement and 
spinal cord stimulation. To conclude, four key points at the 
end of the document summarise the take-home messages of 
the guidelines and the 142 references cited in the document 
are provided.
Sandra Brauer
The University of Queensland
Physical activity and public health
Physical activity and public health: updated recommendations for adults from the ACSM 
and AHA
Description: The purpose of this 14 page guideline is to 
update and clarify the 1995 recommendations on the types 
and amounts of physical activity needed by healthy adults to 
improve and maintain health. The primary recommendation 
is presented in the abstract, and is detailed in the text and 
Table 4. The updated statement includes recommendations 
regarding aerobic activity, muscle strengthening activity, and 
the benefits of greater amounts of activity. Improvements 
or clarifications from the 1995 statement are detailed, and 
include: a statement of recommendation on the minimum 
frequency of activity needed (eg, 5 days/week minimum, 
rather than most days); explicit inclusion of vigorous-
intensity activity in the recommendations; a discussion of 
how a variety of activities can be combined to meet the 
recommendations; how the recommendation is in addition 
to routine activities of daily living and can be accumulated 
in 10 minute bouts; that more activity is beneficial; and new 
recommendations about strengthening activities. There 
is a useful table to assist in classifying common physical 
activities as light, moderate or vigorous in intensity. 
Additional issues including: risks associated with physical 
activity, recommendations regarding medical screening 
and clearance, and how to promote physical activity are 
discussed.
Sandra Brauer
The University of Queensland
